THE DIVISION OF HEALIH OF MISSOURI]

No. 300
" 1 1ot STANDARD CERTIFICATE OF DEATH svare Fite o AU~
BIRTH NFILED APR 1 ‘gs REG. DIST. NO. &_}_L_ PRIMARY REG. DIST. MM Registrar's No "’7 g
D I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deccassd Hved. If lostitution: residence befors
. a. COUNTY . STATE . 3 adinimlon),
o \ Shannon . ® Missouri . c°”"TYShannon wlmlon
b. CITY (If outeids corpurate timits, write RURAL and give ¢, LENGTH OF [f ¢. CITY d. In Residencs within Lmits of
OR wiship)| STAY itn this place) OR Ta
oWy  Eminence, Mo ) SNy towkminence, Mo. i I
d. Fl!lJ(I)-‘SLPr'I"‘Abl‘.EO%F (If not in boapital or Institution, give strest addroas or location} . ASJSREEI-SS (It rurat, give location) / D / u~o ~
INSTITUTION. Rural
3. NAME OF s. (First) b. {Middle) c. (Last) 4. DATE (Month) (D .
DECEASED " TOF ny) {Year)
hcee  Thomas J. Chilton oA April 2 1954
5, SEX ()| 6. COLOR OR RACE | 7. MARRIED, BF\‘}'EQCESRR'E 8. DATE OF BIRTH" . 9. AGE o vesn| ¥ woeR 1 Yun | ¥ e u mes
8 - v-h- B Min
M W farried =¥ |Feb 6th 1909 55 1“1~ 8 =
108. USUAL OCCUPATION (Ghkindof ok | 10b. KIND OF BUSINESS OR | ir{.'y- 1. BIRTHPLACE  (Gity and Scate or Foruign Gomsten) ) | 12, GITIZENOF WHAT
Sr Towerman State Forest Fminence, Mo
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WLFE
J.G. Chilton | Mary J. Tripp Thela Chilton
F"’. WAS DECEASED E\{"ER lNdi;l;S.ARMdED I:?RCES'; 1 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, » OF yea, AT OT ton .
o) | ' Thela Chilton BEmninence, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN &

Enter anly onscoaus per DISEASE OR CONDITION

i - L . C T ]_\ b ONSET AND DEATH .
Iins far (), (b), end () | DIRECTLY LEADING TG DEATH® () oYOn DY )s Yo vsps

+7his does net mea | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
ax heart failure, asthenia, | rise to the above cause (o) dating

de. It vseons the dis- the underlying cause lost. . . ,
case, infury, or comaplica- DUE TO (¢}

tion which cotused death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but nat
related to the diseaze or condition cuuu’ug death.

s - ‘ 4
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
2 / ves L1 wo
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (ag.,inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE B homs, fartm, fsctory, street, office bldg., wi0)
A HOMICIDE . -
214. TIME (Moath) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
HILE AT NOT WHILE
INJURY m - m | "WoRK L AT WORK - )
. | 22 1 hereby certify that I attended the deceased from Cat 95 0,10 _ A=3"T~  195%, that I last saiv the deceased
alive on _ﬁkr_ﬁ’_ 1929, and that death occurred ag m., from the causes and on the date stated above.
. (Degree of ti&) 23b. ADDRESS 23c. DATE SIGNED
Qg Shanmonr Z ‘ e 2 Z . - -
. CoYgihey- s b ~7~) [
24b, DATE lzu. ME P CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, or county) (State)
L-1y 195L i ‘Eninencem Mo, -
RAR'S SIGNATURE™ q_q y) 7. FUNERAL DIRECTOR'S SIGNATURE .  ADDRESS
¢ | Duncan Funeral Home Mtn View, Mo

{Li s S en Ri Side)




STA'fEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By .ot i eicieicitiesaesessesnesssseseenes , Student Embalmer NO.-ccuvu....

working under my personal supervision..

Sademt ot &

Signeture of Stodent Exbalmer

Licensed E

: P. O. Addr Y, C-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.



